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STATE OF SOUTH CAROLINA

(Caption of Case)
E×ampl¢: AppliÙation for a Class C Charter Certificate from

John Doe dba [.3oe'S Llmo

BEFORE THE

PUBLIC sERVICE COMMISSION
OF sOUTH CAROLINA

TRANSPORTATION COVER SHEET

) J

) DOCKET) NUMBS":: " -/-----
)
) If this is your first time filing an application with the PSC, you will not

here a Docket Nmnber. The Commission will assign one to you. If you

) have filed withthe Commissionbetbrc,tt DocketNumberwea mskgnev.t

) and shouldbc enteredabove.

_;;1_edl ;r,int) _ Telephone: "

IG'._,_II, k IL#%_ t- 1., -- ,L j. ....
_" ....', . 7._ m,_-_ _._I ervlce'ofol_dlngs or other papers

_:_,; .... ,Ion ¢on_CC-s nor supplemems mc -,-,e o"" s r and must

asrequiredbylaw.T hisformisrequiredforusebythePublicServiceCommissionofSouthCarolinaforthep_'l_)seofdocketing

betilledoutoom lele_• _

[] Application - CI _ss A/A Restricted

Application - Ct ass C Taxi

-"]Application-CllassC Charter

Application-CIassC CharterBus

Application-CI_s C Non-EmergencY

Application-C_assC StretcherVan

-7 Application-CllassE HouseholdGoods

Application -ClassE HazardousWaste

Application

Requestfor Ex,_msiontoComply withOrder

Request for Order Granting A_thority to.Obtaln a c,?ificate

OfPUb_'tcConve _lenceang"iqccessltytobeKcs¢moeo

RequestforCan ¢ellationofCertificate

RequestforSu__pension

Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

Exhibit ,<_

I--1 Proposed Order O, ^ / "9 _

_-] Publishers Amoavu ' 'T_ _0

[_] Reservation Letter OA"A"/06.

Response

(_] Return to Petition

[_ Other:

_ Request for Reinstatement

If you have any qucgions about this form, p|ease contact the PUBLIC SERVICE cOMMiSSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 890-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NO N-EMERGENCY
D ,o:O" t5

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-t0, el seq. (1976), and amendments thereto.

1. Name under which business is tc be conducted (corporatiorf__a__r sole proprietorship, with or without trade name.)

_ _ _ - .... SiC=e-d-Address of Appl[c " --

_____ra]ling Address 'o-T-Applicant (if dih_"_rit from street addr_s-_

2. If the Applicant is an LLC or a corporation, a oopy of the Certificate of Existence from the South Carolina

Secr_ary of Slate and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate,)

31
Select Entity Type; (Check one)

[] Individual Owner/Sole Proprietorship

,qa_,vai6tp - List names and address of all person having an interest in the business.

[] Corporat ion - List names and addresses of two principal officers, r_

/, _.l... c" .... " g 90qO___
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Applicant is finazleially able to furnish the services as specified in this application and submits the following

statement of assets and tiabilities.

BALANCE SHEET

Balance at Time Ap.plicatlon ia F_¢_I
Month _ ,d_" [ _ Year ,_L

Cash

Keceivable._

Real Estate 'LO
Buildings a_nd Equipment (Net)

Motor Vehicles (Net)

GarageEqtfipmem 04 et')

Machinery _md Tools (Net)

Supplies oi,,Hand

©

Prepaids aa,dOther Assets

Total Asaets *

Accounts Payable ....

Notes Payable

Mortgages Payable

r-_.q,ak,iraw.,a_.O'o_._$_t;,o.,a_.

Accrued Sa lades and Wases

Other Accrtaed Obligations

t Other LiabiilitiesTotal Liabilities

i
Capital Stock

Retained Elamings

Total EquHy

Ta_aJ l._blllJfles _nd J_JlJly *

0

i

0
0

C

C_
0

0

* Total Ass_ ts = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

___ • ' m c =zes_r mite or txiv_mgilo_z_r_mt¢1:

Requested S_om Q__k all counties in w il_¢__o_u are req_tQ operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] A_b.iu, [] Ch,,ok_. _ nor_._o _L= [] s.l.da

_] Aiken [] Chester [] Georgetown [_ LexingU)n [] Spallanburg

(-]A.=.d_, [] Ch=:.,r_¢ld [_ Or_.,i,, [] Ma_io. _Sumt°,

[] Anderson _Clar©ndon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] B_w_. [] Damngton [] Horry [] N_*b=_ VI Vo_,

BcaUfOt_ _ Di]]o. [] Jasper [] Oco.ee

[] Berkeley [] Dm:hester _,Kershaw _[rangebur8 51Statewlde

[_ Cahoun [_ Edsefield [] Lancaster [] Piekens

_'_ Charleston [] Fairfield [] Lauren$ _,Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,

you will b¢ reqmaired to have ob.ained a vehicle.

Maximum Nunlber of Passengers Vehicle_ is Eouil_oed to Carry: (The number of passengers a vehicle is equipped

to carry is base,t on the number of_ in ihe vehicle, including the driver's seatbelt.)

[] 1-7 Passcng©rs, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL

"t I" "

VIN#

I

EMPTY WEIGHT

._..L

WHEEL-

CHAIR
LIFT
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INSURANCE QUOTE

This form ]_ST__E COMPLETF_ AND SIGNED by an AUTHORIZED INSURANCE COMPANY I_,EPRESENTATIVE.
Theinsurancequote mustbecomplete,listingcurrent insurancepremiums,At thediscretionof theCommi_ion,a copyof current
insurancepolicies may be required.Do not provide a copy of insurancepolicies unless requested. You will not be requiredto
purchase insurance untilyourapplicationhas been approved and an order has been issued by the PSC.TttlS IS ONLY A QUOTE,

The following insurance quote is for:

i|

Name of Applicant

Address of Applicant

Amalmt._£Pzemlhmu

Liability Insurance $ _ _'OO

The above quoted premium is for a term of [ 2.- months.

Minimum Limits - Bodity injt=ryand property damage limits will not be less
than the following: Limits Quoted

Liability Combined EachOccurance $ 1,000,000

Medical Payments per Person $1,000 I000

• i, 'ac<,l.k

Name of InsuranceCompany

Home Office Address orCompany

1am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance lim,ts prescribed. The insurance company making this quote is authorized by the
South Carolina Department of In4uranc¢ to do business in South Carolina.

"- Authorizea"lnsu'rance Company Representative's Signature

NOTIC.E;

if you wish to sellf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-9 !0. For more information, contact Vickle Coker with the Department of Motor
Vehicles at (803) 896-8457.

if you wish to apply as a sclf-insuL_d for worker's compensation coverage in South Carolina you may do so with
the South Caroli,ta Worker's Compensation Commission (WCC) provided that you will b¢ able to: 1) post a surety
bond or letter-of- credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay a=l annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-lnsura.qce Division at (803) 73%5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit Fit, Willing. and Able (FWA)

__ Name

ICC No.
U.S.D,O,T No.

1. Is them currentlyany outstanding judgments againstthe Applicant?

0 Yes • No

If Yes, indi_ _atrme _ _rr_rt_ _/#_¢_tl_i_'_rt_'

, Is Applicant. familiar with all statutes and regulations,includingsafety regulationsand governingfor-him motor
oarri©r oper_xtionsin South South Carolina, anddoesApplicant agree to operate incompliancewith these
statutes and regulations?

• Yes 0 No

, Is Applicant aware of the Commission's insurance requirementsand the insurance premiumcosts associated
therewith?
• Yes 0 No
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Exhibit onDr_3LQ_jLficstions

I, Applicantunderstands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its ¢quivalcnt, and rc_ords that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

@ Yes 0 No

2. Applicant undelstands that drivers must be in compliance with all OSHA regulations.

3. Applicant under_.tands that drivers must be trained in the use of all vehicle installed safety equipment such as

two.way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 Yes 0 No

4. Applicant under_=tands that drivers must b¢ able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users,

g Yes 0 No

5. Applicant understands that drivers must wear a profossional uniform and photo identification badge that

easily idontifies the driver and the company for whom the driver works.

OYes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually In the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within _outh Carolina.

• Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is t_|ellliar with the provision of S.C. Code Ann. §58-23-10, et scq,(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann Rogs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers ('volume 23A, S.C. Code Ann., 1976) _d amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Ccrtificah; of Public Convcnlenc¢ and Necessity as set forth in the foregoing, swear or
affirm that all st:atements contained in the above application arc tru¢ and correct.

- Applictl_ts Signature

0 U-__,¢j,",
Title of Applicant (¢.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF .F:e_, '_¢'_ "dZ------- )

SWORN TO BEFORE ME _r""

Thl,  yof

//- NotaryPublic

mission _ pirm __,,:."(/ _

_%%_ llt t t I I I I|ltt

.....

_lllll i i i i tlllilil_
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The State of South Carolina

!///,A. '_ '_

i, _ "ifIll___,:__'_.. "."-_ " "1_

'_)'_,,,,,,,%p,

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EARLY RIDERS TRANSPORTATION LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on September 15th,
2014_ with a duration that is at will, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South. Carolina this

22nd__/____,dayof Se temb , 014 =

/


